mild DKA, Diabetic ketoacidosis (DKA) is a serious acute complication of diabetes mellitus and an important condition in medical emergency.
The diagnosis of uncomplicated DKA, pathophysiology and outline of therapy are well described in medical textbooks and are agreed on as to general principles among physicians.
However, differential diagnosis of DKA from related conditions such as DKA with mixed acidbase disturbance et cetra was less described in textbooks. There might be racial and/or geographical differences in incidence and clinical presentations, because metabolic alterations and response to therapy are presumed to be influenced by the dietary habits of patients, the preceding state of diabetic control and the co-existence of serious medical illness. Data on Japanese diabetics living on Japanese diet are needed in evaluating patients, formulating therapy and estimating prognosis.
In the present communication, clinical data and results of initial blood chemistries of 39 episodes of DKA and related conditions were summarised and those were classified into DKA (with 4 subsets) and lactic acidosis with or without mild ketonemia.
Clinical, biochemical, therapeutic and prognostic differences among 
Classification according to acid-base abnormality
Although 39 episodes were characterised by hyperglycemia and acid-base imbalance as common denominators, their clinical problems and prognosis differed considerably depending on the results of the nitroprusside test of blood in the acute phase. Namely, cases showing a positive reaction to nitroprusside were mostly patients with diabetes mellitus without any other serious medical illness. These showing negative test results were older subjects and lactic acidosis was thought to be the cause of their metabolic acidosis. The former was classified as DKA (in the broad sense) and the latter as lactic acidosis.
The biochemical abnormality of DKA is a graded alteration from normalcy depending on the duration and degree of metabolic derangement and, furthermore, DKA is infrequently complicated by conditions leading to a different kind of acidbase abnormality.
Mild DKA and DKA with mixed acid-base disturbance were included in the category of DKA in the Endocrinol. Japon. February 1983 broad sense. Lactic acidosis was divided into two subsets, i. e. lactic acidosis with or without mild ketonemia. The biochemical profiles of these groups and those of lactic acidosis without diabetes mellitus are summarised in table 1.
Group 1 (DKA in the narrow sense) and group 4 (DKA with lactic acidosis) Twenty episodes* were thought to be DKA on the basis of criteria explained in the method section. These episodes were further divided into 2 groups according to the blood lactate level, i. e. 16 with normal lactate level (group 1, DKA in the narrow sense) and 4 with an elevated lactate level (group 4, DKA with lactic acidosis). When their arterial blood gas data were plotted on the acid-base diagram of Cohen et al. (1980) (figure 1, bicarbonate-CO2 diagram) , their points were located well within the area corresponding to metabolic acidosis. The degree of ketonemia (or ketonuria) of the subjects with DKA (in the broad sense) were 2+ to 3+ reaction to nitroprusside in the majority and 1+ in two episodes. diabetic control as an initial onset of diabetes mellitus, as a result of discontinuation of therapy (either insulin or sulfonylurea) or a worsening of the diabetic state due to stress such as concurrent acute infection.
On the other hand, principal clinical problems in cases in groups 5 and 6 were serious medical illness such as cerebral thrombosis (3 cases), acute pulmonary edema (2 cases), end-stage malignancy (3 cases), liver cirrhosis (1 case) and generalised seizure (1 case). The degree of impaired consciousness varied from clearness to coma in groups 1 to 4. The level of consciousness was more severely impaired in groups 5 and 6, i.e. most with coma ( 
Discussion
Classification Although all 39 episodes were characterised by hyperglycemia and acid-base imbalance, their clinical pictures were quite different depending on the result of the nitroprusside test for ketones in blood. Namely, cases showing a negative reaction to nitroprusside were older subjects with a greater degree of consciousness disturbance and with a more serious prognosis than those showing positive test results. Acidosis of the former was attributed to lactic acidosis and that of the latter to ketoacidosis. There were a few exceptions to this generalisation.
Mild DKA and DKA with mixed acid-base disturbance were included in the category of DKA in the present report from the therapeutic standpoint.
Elevated blood lactate to a degree of lactic acidosis was noticed in 4 episodes of DKA in the absence of any obvious condition predisposing to the development of lactic acidosis except for one episode. The results of other items of blood chemistries were similar in DKA with or without lactic acidosis. The incidence and significance of increase blood lactate in patients with DKA have been variably reported. If the blood lactate level higher than 4mEq/ L was chosen, none showed elevation (Oh-Endocrinol.
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